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UNITED STATES PATENT AND TRADEMARK OFFICE 
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FOR: ELECTRONIC TRACKING AND RANGING SYSTEM 
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Dear Sir: 

In connection with the above-referenced patent application, transmitted herewith are 
the following: 

1 . Revocation of Power of Attorney (1 page); and 

2 . Post card in acknowledgment of receipt of all transmitted materials. 
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Please date-stamp the enclosed post card and return same to the undersigned 
acknowledgment of receipt of all transmitted materials 



Respectfully submitted, 

Robert E. Kasody 
Reg. No. 50,268 
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Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



It displays a valid OMB control number 



10/773,700 



February 6, 2004 



Kent Paarce 
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Unasslgned 
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I hereby revoke all previous powers of attorney. given In the above-Identified application. 



I | A Power of Attorney Is submitted herewith. 
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I I | hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



|~| The address associated with 
Customer Number 



OR 



n Firm or 

1 — 1 Individual Name 



Address 



Mr. Kent Pes roe 



6375 San Juan Canyon Road 
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San Juan Bautfata 



1 State | CA " 
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Country 



United States 
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831-635-9855 
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831-636-9244 
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Applicant/Inventor. 
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Trademark Office, U.S. Department of Commerce. P.O. Box 1*60. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commiealoner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 
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